2000 UNIFORM BUSINESS REPORT (UBR)

3/8/00-90055-029-3150.00-3150.00 I

1. Entity Narme
' FI.ED
STARFIRE'S POMS, INC. SECRETARY OF STALE
OIViSIoH 07 CORPORATIONS
~Principal Place of Business__ _ Mailing Address 00 HAR 30 PH 2. 57
2750 SW 142 AVE TOTThrsoiew tRAVE.
MIAMI FL 33002 WiAM R, 33032 N e—ir e o
’ ’ ————————
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Gy & State 3. FEI Number Apphied For
) 650826261 Not Applicableg
2ip Couniry Zip Counlty oy : $8.75 Addivional
, §. Certificate of Status Desirad ] Foo Required
6.. Namo arld Address of Cumrent Reglstered Agent 7. Nameo ant Address of hew Repisiersd Ageni
A, Name
. " \ I'
SANDERS’ BERTA M CPA Streel Address (P.C. Box Number is Not Acceptabte)
._9550. NW 77 AVE _ L . - - — -
STE3- :
HIALEAH GARDENS FL 33016 City FL ] Zip Code
ot )
8. Tha above named entity subrmits this statement for the pmp:frse of changing is registered office or registered agen, or both, in the State of Flarida
SIGNATURE .
SignaLes, typed oc pritted name ol registered agent and Utla N Applicatla. [NOTE: Regisierod Agent tipnelure requitmd whan snsisting) OATE
~ - =t . z
'8, This corporalion is eligible to satisty its Intangible |~ ™~ "™ “FILE. NOWMI'FEE IS $150.00 "™ " °[ . iaction Carnpaign Finangin
Tax filing raquiremant and elects ta da so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund c;;i:?nr:mon_ ° fgﬁ?ﬂ?;?
(See criteria on back} Make Chaclf Payable to Department of State :
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" TLE D ’ (3 petste mE Dicrange £ Addition | B
HAME CABRERA, JOSE A NAME &
seEr aporiess | 23750 SW 142 AVE STREET ADRESS 3
CITY-$T-2P, : - -MIAM! FL 33032 CITY-ST-2P §
WLE B TAER [ oekm e O change [T Adaitien | O
MAME ARIENTI, FABIAN, | NAME
sTheet aooress | 23750 SW 142 AVE STREET ADDRESS
LITY-5T-20P MIAMI FL 33032 CITY-51-2IP i
TTLE [ Dente e [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P LITY-§T-1P B
e T e — e — - - oetwte —F-mE- ——d o . . _[Ocnange ] Addition.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-7IP J
TE [ Deke TmLE _Dcrenge [ Addition
NAME HAME
STREET ADDRESS -' STREET ADDRESS
CiTY-ST-3PF L CITY-5T-2IP
TME [ telwe TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CIFY - ST-21P |
13. ! heraby certify that Ihe informalion supplied with this f||i doas not qualify for tha exemption stated in Section 119. 07&3)(:) Florida Statutes, [ further certify that the information
indicaléd on this report or supplemental report is rue an accurme and that my signature shall have the sarme legal efiect as it made under cath; that [ am an officer or director
ered W executa thii report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 13 or Block 12 if

of the corporation or the receiv trusiee em)
changed, or on an attachme {Za addriss, wi all
SIGNATURE:

har like empowered

QB(M%Q)

5[ 13}% 20 77288

SIGNATURE AND TYPED QR FRWTED RAMY OF SIGMING Om OR DIRECTOR

Dayrumml




